first paragraph of the section entitled "Rationale," the author comments " ... [AEDs) are beginning to be utilized by emergency services providers and also in limited occupational settings." In fact, AEDs have been used extensively in prehospital settings by Emergency Medical Service (EMS) providers since the mid-1980s.
In the United States, approximately 25% of all ambulances and 15% of all fire department vehicles that have first response duties carry AEDs (Brody JE. [1994, March 30) . So many die needlessly: Broken cardiac rescue chain . The New York Times. pp. 8.) This number is growing rapidly as AEDs have become less expensive and easy to use and maintain. The number and type of industries that have implemented AED programs are growing rapidly. Segments as varied as aviation (Qantas, American Airlines, Delta, Air Zimbabwe, Virgin Atlantic, Varig), gaming casinos, financial services, professional sports, as well as many Fortune 500 companie s (3M, RJR Reynolds, The Home Depot, Honeywell) have all recognized the need to protect their employees and customers from sudden cardiac arrest.
The last paragraph states "more research is needed on the efficacy of these devices." Modern marketed AEDs are sophisticated, microprocessor based devices that have been in the market for over a decade and are now in their third technological generation. Published reports have shown the devices to be safe and effective in the hands of a variety of trained individuals. Most AEDs analyze multiple features of the electrocardiogram, including rate, stability of the waveform, and waveform morphology to determine whether a shock is indicated. The AHA states that "unlike many other devices and approaches in emergency medicine, AEDs have been extensively tested , both in vitro against libraries of recorded cardiac rhythms and clinically in numerous field trials (AHA, 1997a) . The accuracy of the devices in rhythm analysis has been high both in identifying rhythms that should be shocked as well as those in which a shock is not indicated.
The last paragraph also states "FDA approval is still pending on many of these devices." FDA approval is not "pending" for AEDs. All commercially available AEDs currently marketed in the United States have been cleared by the FDA prior to marketing. FDA clearance of an AED, like any medical device, is granted only after extensive documentation and test data are supplied by the manufacturer. The FDA reviews all of the data submitted by the manufacturer, and if determined to be acceptable, FDA clearance of the AED is granted.
I encourage you to learn more about early defibrillation and AEDs. As occupational health nurses, you have an important role in bringing this lifesaving technology to the workplace. Joseph P. Omato 
To the Editor:
Physio-Control Corporation applauds the AAOHN for its comprehensive and well thought out Position Statement on the use of AEDs (July 1998, 46[7) , 324. By identifying all the factors that need to be considered and addressed, the document provides a comprehensive framework for planning and implementing an AED program in an occupational health setting.
The list of issues to consider may appear overwhelming at first glance, but we believe a workplace AED program is an achievable and cost effective supplement to local EMS response. Innovators such as Boyd Gaming Corporation, USX, Texas Instruments, Eli Lilly, Lillian Vernon, and Georgia-Pacific have had AED programs in place for more than a year, and many other companies have followed suit. Flight attendants on Virgin Atlantic Airways have been using AEDs since 1990 and recently saved a passenger on a flight from London to Miami.
While the efficacy of AEDs used by professional responders, such as emergency medical technicians, has been well demonstrated during the past 20 years, we are just beginning to answer the question of how big an improvement in survival can be achieved when the devices are used by targeted first responders. A recent study of AED use by security guards in Las Vegas casinos reported the highest cardiac arrest survival rate ever documented, i.e., > 70% when the victim was in ventricular fibrillation. That is more than triple the survival rate before the AED program was implemented and translates to 25 lives saved in the past 15 months.
The casino AED program is so successful in part because the casino owners conducted a review of the issues very similar to what AAOHN set forth in its policy statement. One thing that especially stood out during that review was that, although EMS response time to the front door of the casinos is excellent, it often took several minutes longer to get from there to the patient's side.
There are numerous resources available to assist occupational
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health nurses setting up an AED program. Training programs appropriate for commercial emergency response teams are available through organizations such as the AHA, the American Red Cross, American Safety and Health Institute, EMP America and the National Safety Council. Physio-Control is a distributor of AHA training materials, and we can supply instructors with a variety of other materials such as an AED training and implementation guide and a scripted 35-mm slide program. We also offer an interactive computer based refresher program entitled "AED Challenge" which is intended to allow users to practice and test AED skills at their computer. The AED Challenge has been proven to be as effective as instructor based refresher training for skill maintenance.
We would like to correct one inaccuracy that appeared in the policy statement: All AEDs on the market, including the LIFEPAK@ 500 AED, have received FDA clearance.
Linda DelMonte, BSN, RN Clinical Manager Physio-Control Corporation
Redmond, WA To the Editor:
The authors of the recent Advisory on AEDs (July 1998, 46[7] , 324A) are to be congratulated for skillfully addressing issues surrounding needs assessment, planning, and implementation necessary to include AEDs in the workplace. The Advisory shares with the reader that there are continuing developments in training curricula and legislative policy in occupational settings. Rather than treat these as barriers, we are challenged to become knowledgeable about the current status of these elements in our respective settings if responsible for coordinating a medical response or an AED program.
We are occupational health nurs-es working for Hewlett-Packard who have implemented AED programs at our respective sites. Although Hewlett-Packard has manufactured defibrillators used in hospitals and by community EMS responders for some time, they have only recently been associated with the AED market. Our experience as AED program designers is that these planning considerations identified in the Advisory are quite manageable. However, the companion AAOHN Position Statement (July 1998, 46[7] , 324A) concludes, "For these reasons, AAOHN believes that more information and research is needed prior to widespread use of these devices at the worksite." While we applaud raising awareness about AEDs, this conclusion is a missed opportunity for leadership by our profession. The organization fails to capitalize on the efforts and learnings of those of us that have lost employees from cardiac arrest in the workplace and learned that we can proactively implement an AED program right now.
The AAOHN Position Statement is "particularly concerned" for partially inaccurate reasons. Specifically:
• "Lack of data on ... training requirements" -Training curricula do exist that measurably train lay persons to safely, efficiently, and effectively use AEDs. The training is well designed to meet these objectives successfully (AHA, 1997).
• "More research is needed on the efficacy of these devices" -Sufficient research has been available to demonstrate the efficacy of these devices (Cummins, 1994) .
• "Enabling legislation must occur at the state level" -occupational health nurses who want to implement an AED program in the workplace should not assume that state legislative laws preclude them from doing so. Utilizing recommended training, protocols, and medical supervi sion, most state legislation allows the use of an AED by first responders. Legislation regarding the use of AEDs in the public access model is less clearly defined but rapidly evolving to favor the lay respond er (Ginsburg, 1998) .
• "FDA approval is still pending on many of these devices" -No AEDs are even available for commercial use without FDA approval.
The Advisory lay s excellent groundwork for interested and knowledgeable occupational health nurses to assume leadership and help influence future direction and application of this marvelous technology. We urge the AAOHN as our combined occupational health nursing professional voice to move closer to the leading edge on this critical issue.
Paula Smith, COHN-S Dirk Wellbrock, BSN Hewl ett-Packard Vancou ver, WA 
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Response:
We appreciate the responses to the AAOHN Position Statement on use of AEDs and are pleased other professionals are accessing this information, The AAOHN Governmental Affairs Committee drafted the Position Statement and brought it forward to the Board of Directors for approval and adoption. Our primary focus in adopting the position statement is to address concerns related to implementing AED programs in business and industrial settings, which present different challenges than traditional health care settings.
In relation to the statement of concern about training requirements, occupational and environmental health nurses are concerned about the liability involved in training laypersons and the subsequent outcomes achieved by these laypersons. We are aware of the AHA HeartSaver AED training program and believe a standardized program such as this is needed. In many occupational settings, only layperson responders are available when emergencies occur, A standardized training program would help ensure their ability to respond appropriately when cardiac defibrillation is needed. I would also add it is important to recognize than an AED is only one component of a comprehensive health and safety program that should include health promotion, disease and injury prevention, as well as measures to respond to emergency situations.
We do agree that use of AED equipment is increasing in community and occupational settings, and there is potential for great benefit to the public -but only when administered by appropriately trained individuals using well maintained equipment. With only 25% of ambulances and 15% of fire department vehicles carrying these devices, a large percentage of the population are still vulnerable to delays in receiving appropriate care.
Despite the published experience and reports of successful clinical trials, we believe more studies illustrating the safety and effectiveness of AEDs are needed before they become widely available on the consumer market. According to the July 1998 issue of Occupational Hazards, other organizations and agencies such as the FDA and the National Association of State Emergency Services Directors share this concern.
Finally, it is our understanding that the FDA requires physician oversight for use of AEDs. Many occupational and environmental health nurses are the only health care providers at their worksites, and they provide health services independently within the scope of their nursing license. In addition, many companies have no health care provider on site. FDA approval for use of these devices needs to recognize these realities.
Beverley Tobias, MBA, RN, COHN-S Chairman, AAOHN Governmental Affairs Committee Atlanta , GA
